MISSOURI. DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH.

DEPARTMENT OF PUBLIC HEALTH AND WEL FAR

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

[

Registration District No. _________

_ﬁ___}nmnrv Registration District No. 3.‘22 Z.-.._RMI!?T.I"I No. _ﬁ

2/9

K63-0274783

STATE FILE NUMBER

PLACE OF DEATH
s. COUNTY

i

Callaway

2. USUAL RESIDENCE (Where deceaied lived.

o STATEMiggouri ® COUNTY Randolph

If institution: Residence before

admiusion)

b, CITY (If ouriida ¢orpornte limits, give TOWNSHIP only)

Fulton

TOWN

rLengrh of atay in 1b

2Ly years

c. CITY _ .
QR
TOWN

ﬁoberly

Inside Limin

Yer [ No[]

<. FULL NAME OF (If NOT in ha3pital, give location}

State Hospital No, 1

HOSPITAL OR
INSTITUTICN..,

{nside Limirs

Yer ﬁ No J

. STREET
ADDRESS

{tf outside, give locstlan)

Reside on Farm

Yes [0 Ne 0

3. NAME OF DECEASED

First

Middle

Last

4. DATE

Menth

Day

Year

{Type or prine) OF
DEATH July 23
9. AGE (lest birthday) |IF UNDER | YEAR
?8 Months Days
BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

Sturgeon, Missouri U.S.A.
14, NAME OF HUSBAND OR WIFE

Edward
5. SEX 8. COLOR OR RACE
Male JWhite

. 10a, USUAL OCCUPATION (Give kind of work done
duri ost of working life, sven if retired)
Yaborer

1963

IF UNDER 24 HR
Hours I Min.

Cleveland

7. Married [
Widowed [ ?

FMBREE
Never Married [1 [8. DATE OF BIRTH
Divoreed [ l_ 13 _1885

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER™S MAIDEN NAME

Nanecy A. Houchins

16. SOCIAL SECURITY NO. [17. INFORMANT Address

State Hospital No, 1, Fulton, Mo.

INTERVAL BETWEEN
QNSET AND DEATH

13a. FATHER'S NAME
Thomas Mills Fmbree

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es, no, or unknown} ,(lf yes, give war or dates of servig

18. CAUSE OF DEATH (Enter only ona causa per lina
PART ). DEATH WAS CAUSED 8Y;

IMMEDIATE causk @ Cerebral vascular aceident

-
z
L)
=
=
v
Q
a

Conditions, if any, DUE TO ()
which gave rise to
sbove cause (a),
stating tha under-

lying csuse last. DUE TO (<}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releied to the terminsl
dismase condition given in PART | [a}

pneumonia
20a. ACCIDENT
a

INSTEAD OF

CART (L. f decessed was female was
thera & pragnancy in last 90 days.

IT] Yeu I O No l O Unknown
njury in PART | or PART 11 of item 10.)

9. WAS AUTOPSY 20h. DESCRIBE HOW INJURY CCCURRED. (Enter nature of
PERFORMED?

YES O Noﬁ

20c. TIME OF
INJURY

SUICIDE  HOMICIDE
O 0

Hour
a.m.
p.m.
20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (J

Tvate AP - 1h0 _
Death occurred at 2\

umndwﬁrﬁygtly(,\\ltzéﬂﬁtr.f‘ ‘

3. PBURIAL, CREMA ON 23b. O, TE‘ . NA E QF CEMETERY OR CR
OVAL (Sppf] , /7
/f ..‘ (]

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20w. PLACE OF INJURY [e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY

farm, factory, wireet, office bidg., ote.)

June 71,1939

?'23'1963 B Kot Wwdppalionl 0 OC X X ¥ ¥ X

m on tha date utated above, and to the beat of my knowledge, from the causas atated.

T33/63

/ {State)f

USE BLACK INK

22b. ADDRESS .
Fulton, Missouri
23d. LOCATION {Ci

TYPEWRITER RIBBON

SHOULD READ

MATORY tawn, or County)

T v a2
25. DATE §

FED. BY LOCAL REGY ARS SIG|

Y24y 263

on B Sida)

BY AFFIDAVIT OF

ITEM NO.

(cemd-l .




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
f . '

or by i ", Student Embalmer No.

working under my personal supervision.
t

Student

Signature of Studem Embalmer

Nofe:. The above MUST -BE SIGNED BY THE LICENSED EMBALMER in,
with the above constitutes grounds for revocation of license). '}

It embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“I#-1his body is not embalmed fact should be so stated above.




